No. 2
1-4-41
-17-39

[ X263%0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

. 7 1943
FILEC DEC 5_,2.

Registration District No..... S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No. ..

1. PLACE OF DEATIL ¢
(a) County. é ” EU' _é7é7acc,¢ﬂ

(b) City ot tow 4

m. write "

. fcum;h clty or Lo;u L' and name of township)

(¢} Name of hospital or institution:

(If not in hoapital or institution, write streot number or location}
{d) Length of stay: In hospital or institution
14

é Wl
/4

!

(Specify whelher

In this community
_years, wonthe or days)

Tlankand

'66) State__ 2L
¢} City or town .oivesea

2. USUAL RESIDENCE OF DECEASED:

0....4 ; Q} County.
A

(l! cutside city or town limite, writa “"RURAL")

(d) Street No
(1f rural, give location)

. i

(e} Citizen of fareign country? e (Yea or No)

If yes, name cottntry

3. (8 Ii v 4

name war,

3. () Social Security
No.

6. (c) Single, widewed, marrigd,
& q %‘4)]4 J

3. Color or <

race’

6. () Age of husband or wife if

MEDICAL CERTIFICATION

// /7

20. DATE OF DEATH: Manth day

¥ear. hour.

nnteéﬂ...u.d -M.
AR

21, I hereby certify that I attended the deceased from...

that T last saw h 4. alive on
and that death occurred on the date and hour stated above.

6. () Name .
; { death Duration
. LA alive_.. ....yeare || Immediate cause of death...... i
7. Birth date of deceased..., A / 4/ / f £y . 2 P AR A= EYVA
(MobeH) (Day} {Year)
8. AGE: Years Monthe | Days If leas than one day Due tonl“ ool Mg jmﬁ'
Die to -~ -
9, Birthplace..

10, Usual occupatio

Otherconditiona.

{Include pregnaney within 3 months of death) VI d y’

11, industry nr busineas. PHYSICIAN
= Major findinga: [ —_—
g 12, Narne 7 Of operations.
= (] . . Underline
- thecauss to
= \ 13. Birthplace o lwhichdeath
o tawn, or eounw) {State or ¥ enum:y) Of autopsy should be
2 { 14. Maiden pam charged sto-
2] tistically.
§ Birthplace i (State ur foreign m“nuy] 22. If death was due to external causes, fill in the following:

W M %&m«/ {e) Accident, suicide, or homicide (s}dﬁy\’

¥ Date of occurrence.
® Addnnm (o) Date o : i
Where did inj 1

17. (o) flertavel.t ) Date thermf/ /- 204 3 (@) Where did Injury oceur {City o towa) (Conniz) Ente)

{Burial, cremation, or removal}

(¢) Place: burial or crematio:

iMonr.h) (D,
oLt -’
18. (¢) Signature of funeral di

19, (a}

(D- received local m:intrs {Registrar's signatare!

"

3

1.

(d) Did injury occur in or about home, on faren, in induatrial place, in public place?

(Specify type of place)

ﬂ )
(c) Mears of inju coam e T e
M""" m or other) .

s 2l g3

While at workl oo

Signature_. ﬂ
A

23,
Address.

Date nzn

(Licensed Embalmer's Statement on Heverse Side)




Iistrict Health 0fficer No.-i_- .

e RECEIVED h }: '

- - e oy = P

STATEMENT BY LICENSED EMBALMER

/ o .
I hereby certify that the body whoselhame is recorded on the reverse side of this certificate was embalmed by me, or by. ...

. 0 ¥y : , Registered Apprentice No

working under my personal

. . POAddressW’ %”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%NG (Fallure to/comply i
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




